THE DIY1SION OF HEALTH OF MISSOURI

. ~FILEDMAR 20 1958 STANDARD CERTIFICATE OF DEATH 5~ SR-002875 —

I R_egisrmtion_ District No. . { Primary Raglsrrurlol; Dlstrlcf Ne. _ o Y S Reglstrm 's Ne. ...,-,,._Z_&._ ______
| | r i ) §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnséd:;:?bﬂnra
. COUNTY a. STATE b. COUNTY admi aafon
a Cole Missouri Col A
b. CITY {If cutside corporate timits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits 0
OR Y Ne [] oR Y Ne (]
o Jefferson City, Mo s bl TOWN sl ] Ne
<. FgL[-!"I NAME OF (If NOT in hospital, give lscation) | Length of stay in 1b d, ST%EEET {1f outside, give location) Reside on Farm
HOSPITA AD 55
hentutioots. Marys Hospit 1005 W _High Yoo O Ne[g
3. NAME OF DECEASED First Middle Last 4. DATE Month , Day Y ear
{Type or print) (o]
OTTO & FRANK FRANKE DEATH MARCH 12, 1958
5. SEX 6 COLOR OR RACE| 7,4 onieo[Rnever warnieo[]| & DATE OF BIRTH 9. AGE {In yeurs AF UNDER | YEAR] 1F UNDER 24 HRs.
0 / lcllglg'lduy] Mghs ées Hours I Min.
Male White wooweo[] [ owvorceoldl] Septe 1ly, 16889
10e. USUAL DCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COURTRY?
uring mal of worki woven if retired) INDUSTRY
etired Tile Settelr Jefferson City, Mo9 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Raymond Franke Magdeleana Rotter Rose Pirner
= || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5 QY (Yes, no, i . 9 f
g {Yes, no, or Naqwn]l( f yos, give war or dotes of servies) h90-09-7 97 Mrs Rose Franke Jefr!rs on Cit y
o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b, and ().} . INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: CAW ONSET AND DEATH
w IMMEDIATE CAUSE ({a) M«_J . X ".3-4/-"('44 2
&®
& . . .
o Conditlons, 1f any, . DUE TO {b) g,‘_ﬁ,._ [y = ) d 273 Y,
t wlf;lch gave rise 10 } ¥
gbove couss {a}, P . “ . m . .
z ing th der- ;
1 B bying - cavas. lach. 3 DUE TO () /N LR A~ ds "e:“-‘“’( | Wk
- :_'; E PART Il. GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad te the terminal disesas condition given in PART | (a) i9. \ges IJ:AUJOPS;
* U m ) W &
s 5= 0 tadin 5230 YES
~ x| 20a. ACCIDENT SUKIDE HOMICIDE | 20b. DESCRIBE HOW RJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 7
= ZRu
] a U _<|
S <BS! %0c. TIMEOF Hour Month, Day, Year
2 als INJURY  g.m,
‘;‘- )_" ‘X p-m.
E % 20d. INJURY OCCURRED Me. PLACE GF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT \\"HILE D farm, factory, street, office bldg., etc.}
s 5 WORK
E 21. | attended the deceased from T l 3 /\! f , o 3 / /X /\’-F and lost hawm alive on 3 / [ !‘\’ -J
% Death occurred at 7 M 10 A . m on the date stotad above; and to the best of my knowledge, from the causes stated.
- 220. SIG?ATURE ' {Degres or title) 22b. ADDRESS_ g 22¢. PATE SIGNED
3 / At
2 Wanagarsa D ) S E Mgl 3 ) 1 o b
230. BURIAL, CREMATION, | 23b. D& 23c. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City, town, or county) {State) .

REMOVAL (Specify)

3/15/58 St. Paters Cemetery aefferson City, Mo. j

DDRESS 25. DATE RECD. BY LOCAL REG. GISTRARPSIGNATURE i
M FC 17 Wored, 1958 /?i@/@ume

canaed Embolmer’s Stctement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MG, OF DY Lottt rr ettt et et s e et rneanet s st anennn , Student Embalmer No. .....c..covvvvnnnns

working under my personal supervision.

Student «.veeviiiiiiii
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

- -




